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were now strong and frequent, and head passed superior strait with band 
still in front, and apparently unyielding. 

During a severe pain I noticed a peculiar strain upon what I supposed 
to be the labia interna of left side, and in searching for the cause discovered 
a small opening between it and the labia externa, about the size of a goose- 
quill, and corresponding exactly with the opening in a natural hymen. It 
gave way upon gentle pressure, and to my surprise I discovered a second 
vagina, of equal capacity with the first, except near the os uteri. 

This firm band that offered so much resistance to parturition now proved 
to be an antero-posterior vaginal septum ; the cervix opening into the right 
side. This septum appeared to be a fold or duplieature of the mucous 
membrane, with a considerable quantity of cellular tissue intervening. Its 
attachment commenced with that of vagina to uterus, and extended half 
around to anterior and posterior mesial line, thence by its edges to anterior 
and posterior vaginal walls. Pains now became urgent, the head resting 
on soft parts, and patient complaining of a tearing sensation. It now 
became evident that the septum must be cut or left to rupture, as the child 
could not be born with parts in this condition. At this juncture a severe 
pain ruptured the septum, and labour was completed in a few moments. 
The laceration began about two inches from uterus, completely severing the 
anterior attachment to vagina, forming a mass from three to four inches 
long and one to two wide, which hung from the vulva by its posterior at¬ 
tachment. In five weeks but a trace of it was left along the posterior 
attachment like a cicatrix. Patient’s recovery was rapid, and labia are 
now of equal size. Duration of labor, nine hours. 

DOMESTIC SUMMARY. 

Concealed Accidental Hemorrhage of the Gravid Uterus.—The American 
Journal of Obstetrics (August, 1869) contains an interesting and elaborate 
paper on this subject by Dr. Wm. Goodell, Physician in Charge of the Preston 
Retreat, Philadelphia. The author relates the following case which came under 
his own observation, and adds brief notes of one hundred and five examples 
of this rare complication. 

“C. M., set. 30. a pale-looking Irishwoman, eight years married, was admitted 
into the Preston Retreat, September 4th, 1866. Has had four labours at term, 
each requiring the forceps, and progressively increasing in difficulty, although 
the infants were born alive. Her last labour was the most severe, notwith¬ 
standing the child weighed much less than the others. 

For six days she cheerfully performed light work, making no complaints to 
me, but, after her death, I learned that on the day previous to her admission 
she had fallen down a flight of stairs, and had since spoken of “a pain in her 
liver,” which prevented her from sleeping on her right side. At 1 A. M., the 
10th inst., she was aroused by a spasm of pain, and soon after presented the 
following symptoms: Countenance pale and anxious; eyes hollow; pulse fre¬ 
quent and thready; extremities cold ; frequent retchings, purgings, and eructa¬ 
tions annoyed her; whilst a constant agonizing pain in the right hypochondrium, 
increasing at irregular intervals like .cramps, caused her to utter loud outcries. 
The cervix uteri was conical; the os dry and impervious; every symptom of 
labor absent. The index-finger easily reached the promontory of the sacrum, 
showing a narrow conjugate diameter; the abdomen was distended and tympa¬ 
nitic ; the uterus normal in form. She attributed her sufferings to a colic 
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produced by a supper of cucumbers, and as they were vomited up undigested I 
adopted the same opinion. Anodynes were given, heat applied to the feet, and 
sinapisms to the abdomen. Reaction soon set in; severe pain ceased, and she 
quietly dozed until 6 A. Al., when she suddenly became very restless and 
screamed with the agony. The same train of symptoms was repeated ; retch¬ 
ing, collapse, etc., and I began to mistrust the accuracy of my diagnosis; so, 
after giving her ether, a more thorough examination was made. 

There were no appreciable labour-pains; no sensible intermittent condensation 
and relaxation of the uterine fibres; no dilatation of the os uteri. The uterine 
walls were tense and unyielding, as if under the action of one continuous labour- 
pain. The placental murmur was just perceptible, but all the foetal sounds 
were absent. 1 now began to suspect the existence of a concealed hemorrhage, 
and. sending for assistance, plied anodynes, stimulants, heat, and ether enough 
to lull the pain. 

At 10 A. M. a small gush of sanguinolent serum took place, followed by a 
constant dribbling of the same fluid. This I took to be the waters, but, upon 
examination, found the membranes tense and entire, and the os now dilated to 
the size of a silver quarter, but with an extremely sharp and rigid edge, in 
which condition it remained for many hours. This discharge gave great relief; 
she rallied, lay quietly, and eagerly took some nourishment. In this improved 
state she continued until o o’clock P. M., when, during my momentary absence, 
insisting upon rising to empty her bowels, the membranes burst, and she began 
to flood. At this moment Dr. A. H. Smith opportunely arrived. The prostra¬ 
tion now ensuing was so complete that the os immediately relaxed, whilst the 
uterine and abdominal walls became so flaccid that the outlines of the child’s 
body and extremities could be traced by the eye; in fact, the position of the 
head was thus determined, for the fontanelles were beyond a discriminating 
reach. Dr. Smith applied the forceps, but no traction on his or my part could 
make the head engage. During these efforts the flooding persisted, whilst the 
struggles and shrieks of the poor creature were so distressing that ether was 
resorted to. The head was therefore opened, and even then with difficulty de¬ 
livered, whilst the shoulders demanded the use of the blunt hook. A fearful 
gush of grumous blood followed the delivery; and the detached placenta, to¬ 
gether with a basin full of old clots, was immediately removed. The uterus, in 
spite of ice, friction, and galvanism, remained as limp as a wet rag; indeed, so 
extremely flaccid, that while the hand was within the uterine cavity to stimulate 
contraction, the form of the fingers, and the intervals between them, could be 
seen through the abdominal walls. No further hemorrhage, however, took 
place, as the woman was completely drained, and she quietly died at TJ o’clock 
P. M., about twenty minutes after delivery, and eighteen hours after the first 
attack. The placenta was large, flattened, and. upon its uterine surface, stud¬ 
ded with clots which dipped down into its substance. The child lacked a month 
of full term, was thoroughly blanched, and weighed, without the brain, seven 
pounds and two ounces. 

Autopsy: The posterior tips of the pubic bones at the symphysis were pro¬ 
longed into two processes, forming a re-entrant angle; whilst the promontory 
of the sacrum was sharp and projecting, narrowing the conjugate diameter to 
barely three and a half inches. An inch below the symphysis, on the right 
descending pubic ramus, a sharp exostosis jutted out; whilst another occupied 
a point on the ileo-pectineal line, near the right sacro-iliac junction; both still 
further diminishing the capacity of the pelvis. To add to these complications, 
the pubic rami formed a Saracenic, in lieu of the normal Roman arch. The 
uterus was healthy, but blanched and flaccid; the placental disk situated on its 
right postero-lateral surface, which accounted for the absence of any lateral 
bulging of the uterus as one of the symptoms. At points corresponding to the 
promontory and to the exostoses, several ecchymosed grooves were ploughed 
out, on the internal surface of the womb, by the pressure of the child’s head. 
Upon the anterior peritoneal surface of the womb was found a fissure, about an 
inch and a half in length, so neatly divided as if cut with a knife; but no blood 
had collected in the abdomen.” 

An analysis ot the cases collected by Dr. G. shows, he says, the importance 



592 American Intelligence. [Oct. 

of early interference. “ So soon as an accurate diagnosis is made out, the rule 
should be imperative to deliver the woman as soon as possible, and thus lessen 
the bleeding surface; for as the hemorrhage is a concealed one, it is safer to 
act on the assumption that it will continue until the birth of the child or the 
death of the woman. By simply piercing the membranes the same benefit may 
not accrue as in the franker forms of accidental hemorrhage. In the latter, by 
an early evacuation of the waters the hemorrhagic area is rapidly diminished. 
In concealed flooding this drainage will affect nothing, should the adherent 
margin of the placenta not yield ; and indeed even if the placenta should become 
detached the blood may go on accumulating behind the membranes until it 
shall fill up the space originally occupied by the liquor amnii, thus rendering 
the condition of the.woman still more perilous. To avoid this danger, after 
perforating1 the membranes a very tight binder and compresses should be applied 
over the abdomen to prevent any further distension, whilst other means are 
resorted to. 

“ This method of treatment has been questioned by no less authorities than 
Baudelocque, Puzos, and others, who contend that the waters should not be 
drained off, or the womb emptied of its ovum, unless labour-pains be present or 
can be aroused, and the os be sufficiently dilated to admit the hand. The 
former eminent obstetrician supports this opinion by the following fallacious 
dictum : ‘ The hemorrhage cannot become so great as to effect such changes in 
the volume of the womb, without causing the expulsive action to be keenly 
solicited, and this soon responds by pains first resembling and ultimately 
becoming true labour pains.’ * *' * * But an analysis of the cases here 
collected proves the contrary, and lays down as axioms : (a) that the greater 
the hemorrhage, the greater will be the syncope; (6) that the pains of labour 
will become feeble in direct proportion to the severity of the collapse; (c) that 
consequently they are generally absent in the worst cases of hemorrhage, and 
cannot be aroused by the most powerful stimulants and oxytocics, so long as 
the uterus is over-distended; (d) but that when the membranes are pierced the 
vital contractility of the uterine walls condenses them, and usually provokes 
their organic contractility, unless the system be too far depressed. 

“ It is well to recollect that in some cases there are feeble but intermittent 
condensations of the uterine fibres, which have undoubtedly been mistaken by 
observers for labour-pains. But these closely resemble those false labour-pains 
which only affect the fundus, and do not dilate the os uteri; they are merely 
instinctive efforts on the part of nature to resent the presence of intruding 
clots. In the majority of cases of internal flooding, the os dilates passively ; 
but this is due not to the natural consequences of labour, but simply to the 
flaccidity of the cervix and surrounding tissues, resulting from the state of 
collapse, and also to the via a tergo of an excessive uterine distension. Hence 
it follows that the dilatation of the os, in the absence of labour-pains, is in itself 
a speaking evidence of a serious hemorrhage. Under such circumstances it 
therefore behooves us not to rely upon natux-e to accomplish this dilatation, 
but to rupture the membranes eai-ly, apply the binder, and, if necessary, intro¬ 
duce Barnes’ dilators, which are in fact more efficient than the bag of waters 
for rapid expansion of the os, and will obviate any necessity for incising the 
margin of a rigid os. 

“If the os be dilatable, immediate delivery should next be attempted, either 
by the long forceps or by version. Each measure will have its advocates; but 
here, in our opinion, version by the feet meets all the requirements, and is de¬ 
cidedly preferable to the forceps; especially as the child very universally 
perishes at an early stage of the accident, and therefore no considerations for 
its safety are to embarrass the efforts at a speedy delivery. If the practitioner 
have attended his patient in previous labours, and know that her pelvis is 
ample, he is warranted in applying the forceps, provided there will be no delay 
in dragging the head through an imperfectly dilated os, and no subsequent 
detention at the perineum. Underthe most favourable circumstances a delivei’y 
by the forceps is always accompanied by more or less delay. Should the head 
become locked at the brim, as in my own case, or in the pelvic cavity, the phy¬ 
sician would indeed have every reason to i-egret that the uterine cavity had not 
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been previously emptied as much as possible, both by the delivery of the 
child’s body, and by the extrusion of all the clots which the operation of version 
would necessarily involve. 

“ In all other dangerous complications of labour requiring immediate delivery, 
version deservedly holds the first rank, because, by the bi-manual method, it can 
be resorted to at a much earlier period than the forceps. I have here, however, 
designedly placed these two operations on the same level as regards time, for 
when the hand can pass the os uteri, the forceps can often be applied; and in 
my opinion, to perform version in a case of concealed flooding, the whole hand 
will require to be introduced, from the fact that the bulging in of the placenta 
or membranes, by the extravasation behind them, would present a ledge over 
which the breech or body of the child could not be made to glide by the feebler 
purchase of the bi-manual method of version. 

“As ergotism cannot be induced in cases of grave hemorrhage, ergot should 
be freely given, in order to counteract the tendency to relaxation of the uterine 
fibres, and to provoke true labour-pains after the rupture of the membranes. 
If, however, version be demanded, it may be prudent to withhold this drug until 
that operation has been performed. Of course, active stimulants, opium in 
full doses, beef-tea, etc., must not be spared. Warmth to the cold extremities 
is very grateful, and by derivation is often useful in arresting hemorrhage; per¬ 
haps, according to Chapman’s theory, it would prove still more efficacious if 
applied also to the spine. 

“Finally, whenever the symptoms are obscure, and the diagnosis doubtful, act 
as though the case were one of concealed hemorrhage, and follow the precept 
laid down by Thodore Mayerne for the management of floodings, ‘prcestantis- 
simum remedium est foetus extraclio.' ” 

Bony Union of Fracture of Cervix Femoris.—Dr. Sands presented to the 
New York Pathological Society, May 26, 1869, a very interesting specimen of 
this. While visiting the Bloomingdale Asylum a year ago, his attention was 
drawn by Dr. Brown to a lady patient aged sixty-three, long an inmate of the 
institution, who was more or less lame. Having been previously free from lame¬ 
ness, she, on one occasion about a year before, fell from a chair, striking upon 
the trochanter of the right side. She was placed in bed, and considered by the 
gentleman who saw her (Dr. Brown’s assistant) as probably suffering only from 
contusion. As the lameness had continued from that time, Dr. Sands was asked 
to look at the case. After an examination he became satisfied that there had 
been a fracture at the neck of the thigh-bone, as the result of the fall. He was 
led to this opinion by the presence of eversion of the foot, but more especially 
by marked shortening of the limb (about an inch or more), and by continued 
lameness, with absence of all other signs of injury. He expressed surprise that 
she should recover so well from it. She died lately, and Dr. Brown had been 
kind enough to procure the specimen and send it to him. 

The specimen consisted of the upper portion of the shaft of the femur, includ¬ 
ing the head, neck, and trochanters. It was very evident that the appearances 
of the part were abnormal, even before section, and that such were not due to 
disease but to injury. The head and neck of the bone were shown to have 
undergone a remarkable change in relative position, the former having dropped 
down about an inch. On further examination it was also evident that an injury 
had taken place through the neck of the bone. On the anterior aspect of the 
neck, about midway between the edge of the articular cartilage and the anterior 
intertrochanteric line, a prominent ridge of bone was seen, which, on examin¬ 
ing the section, indicated the line of fracture as it took place in that situation. 
Behind, the cervix appeared absent, the posterior intertrochanteric line being 
almost in contact with the femur, just where it joins the neck. The two por¬ 
tions of the neck were united at a very obtuse aDgle, and in such a way as to 
explain the eversion of the limb below. 

The line of fracture was certainly within the ligament in front, and he was of 
the opinion that it was within the same behind. The line of fracture was pecu- 
liar. Beginning behind, a line ran inwards and forwards to about the middle of 
the neck of the bone. It then ran backwards and upwards to the anterior sur- 
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